Introduction {#Sec1}
============

The COVID-19 is a global crisis, and efforts are focused concomitantly on limiting the transmission and reducing the impact of the virus (World Health Organization [@CR14]). From hand hygiene to vaccine development, the world is striving hard to explore an effective and efficient disease management protocol against the COVID-19. However, like every other disease, the COVID-19 has developed a religious cliché and stigma that is shaping as a potential barrier to disease prevention and management. Religion and faith are part of the human makeup, and for that very reason, faith healing exists in societies as one of many philosophies.

Faith-Based Practices {#Sec2}
=====================

Shifting our concerns to the religious cliché and COVID-19 management in developing countries, certain faith-based practices have resulted in avoiding the established precautionary measures against the disease (World Health Organization [@CR13]). Correlating with our argument, a group of Islamic faith believers avoided the recommended precautions by referring to the Holy Quran; "Allah is sufficient for us; and what an excellent guardian He is" (The Noble Qur'an [@CR12]). Additionally, the prevailing belief of life and death is controlled by the Almighty also shaped as a religious stigma in adopting precautionary measures against the COVID-19 (The Noble Qur'an [@CR11]). In the very context, drinking cow urine and hosting cow urine drinking parties as a potential treatment for COVID-19 were also reported (BBC News [@CR1]; Irish [@CR5]). It was further believed that cow urine has immunity-boosting and virus-eradicating properties and hence was sprinkled in certain areas as a potential disinfectant leaving alone the concept of social distance and communal hygiene (Ghosh [@CR4]).

Continuing with the examples of such faith-based practices, combining and consuming water and sacred soil found at the grave of Maronite monk Mar Charbel (Mount Lebanon) was also observed against COVID-19. Moreover, healthcare officials were approached by the people proposing to acknowledge the soil-based treatment and to use it against COVID-19 infection (Darwias [@CR3]). In certain areas of the globe, COVID-19 was related to gay pride events. It was claimed that the COVID-19 is divine retribution for gay pride parades and the disease will not hit the Arab countries as they don't have these episodes and practices (Staff [@CR10]).

Although there are no scientific or evidence-based data to support the above-stated claims and unlikely to be, we also cannot deny that faith-based practices and beliefs have sometimes resulted in "miracles" producing significant change. Consequently keeping in mind the substantial influence of religion on people and subsequent communities, we are proposing a collaborative model between religious communities and healthcare providers/policymakers to manage the COVID-19. Our suggestion is based on two observations. Across the world, religion influences all sorts of health behaviors and it can play a major role in the medical decisions that people make (Carey and Cohen [@CR2]; Koenig [@CR7]). In agreement with what we are proposing, Koenig mentioned "Faith in God" as the second most important factor while discussing the list of influential factors during a course of treatment (Koenig [@CR6]). In a nutshell, religion and faith can contribute substantially during this time of global crisis and we must take advantage of this resource to promote health education and precautionary measures against COVID-19.

Religion and Health Promotion {#Sec3}
=============================

An important question is how to considerately and correctly take advantage of this resource (religion) in promoting health awareness and to manage the COVID-19. As argued by Miller and Rubin ([@CR8]) when referring to the AIDS epidemic, one possible solution is to engage the religious leaders of the respective societies and communities as frontline professionals (Miller and Rubin [@CR8]). Religious leaders are some of the most respected figures in many communities, and their influence on their followers can greatly benefit the efforts against COVID-19. The same influence should be utilized to raise awareness and change the attitudes and practices of the community dwellers. As community members listen to their religious leaders, healthcare organizations should take religious leaders on board while handling and managing the COVID-19. Daily services, weekly sermons or specialized COVID-19-based orations delivered by whatever means possible should be arranged and must be utilized in disseminating precautionary measures and to follow evidence-based practices against the COVID-19. This is attainable by adopting the training of trainers (ToT) model that is a strong predictor of sustainability because of its potential for up-skilling the workforce rapidly and economically (Mormina and Pinder [@CR9]).

Conclusion {#Sec4}
==========

Given that religious leaders can and have influenced social values, practices, and beliefs with their faith-based teachings, we strongly believe that their inclusion in health promotion and (if suitably qualified as trained chaplains) their inclusion as part of the healthcare team will result in holistic care that is more proficient and acceptable as compared to non-inclusive health care. The COVID-19 is a pandemic catastrophe, and we have to use every possible option that is available in limiting the transmission of the disease and overcome the religious cliché and stigma that is shaping as a barrier in the optimal management of the COVID-19.
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